COMBESED DECLARAnON AND POWER OF AITORNEY 
(ORIGINAL. DESIGN. NATIONAL STAGE OF PCT «?i.ddi o.,..^ 

^ ^ be'ow named inventor. I hereby declare that: — 

TYPE OF DECLARATION 

This declaration is of the following type: 

(check one applicable item below) 

13 original. 

□ design. 

□ supplemental. 

□ national stage of PCT. ~ '=^*^*-eo/*«^«/^ 

«^f«s nametf ^ wS,.^ -^^^ o/ tf« same 

□ divisional. 

□ continuation. 

□ continuation-in-part (C-l-P). 

INVENTORSHIP IDENTIFICATION 

WARNING: If the invenUifs am aarh ■ 

My residence Doainfir«~« 

m original, first and Idnt Invertor luZ^. CoNyone name & feied satow) or 

•ta. IS cMned, and rwSrrpf4srrc!;rr,rr^"* «» aut*c ss.:^ 

»*"eni IS sought on the invention entitled: 

TITLE OF INVENTION 

MSP^. OP „CBPTa.S «^ ^,SXS OP „^,„„ ^ 

DRUG LIBRARIES ■ 




m 0 1 m |j sPEcincATioN iDEimncATioN 

IjpeciflcatloiW which: 

(complete (a), (b). or (c)) 
(a) □ Is attached hereto. 

Atetfw 0/^^ r3L 199S am O.G. 60). 
(b) 13 was filed on Augus t Q . 1999 „^ 

orn ' . as @ Serial No. 09 /_ 



NOTE: Amendmem tiled Bft^tN^r^ZZ ^'^ ^PUCeUe). 

BfB those Wed With the aiSitM^i the amendments Ihvohed 

^^^<^^on number (consisting of the seriosf^^ 4^ 

'(B) sens, numt^ end mngdste; ^ -9-. 0S,12X4Se); 

ordedarallon. or ^'^ °* ^''^'^ and submitted with the oelh 

M.P.EP. § 601.01(a). 7th £d. "<^uon. 

« □ !!l^!!!::^:l^™^lnJCT ,„.,r„a.,o„a, App„ca„on N.. 

amended under PCT Article 19 on ~" as 

|7f anyj. 
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SUPPLEMENTAL DECLARATION (37 CF.II. § 1.67(b)) 

(complete the following where a supplemental declaration Is t^ng submitted) 
□ I hereby declare that the subject matter of the 

□ attached amendment 

□ amendment filed on 

ACKNOWLnMEHNiT OF REVIEW OF PAFEM AND DUTY OF CANDOR 

(also check the following Items. If desired) 
B and which is material to the examination of this application namelv lnfom««on 
rt^-mportant ,n deciding whether to allow the application to issue as 

° SaJel^nf rj"^*''' '^''V''^ ^"^""^^ ^ '"^^""ation disclosure 
statement, in accordance with 37 C.F.R. § 1.98. ^■wuro 

PRIORITY CLAIM (35 U.S.C. §§ 119(aHd)) 

in the case of aZL^L^ ^ " need not be Sled except 

i hereby claim foreign priority benefits under Title 35. United States Code fis iiq^wh^ 

(complete (d) or (e)) 

(d) B no such applications have been filed. 

(e) □ such applications have been filed as follows. 

pnonty check item (e). enter the details below and make the priority daim. 
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NOTE: 



AMD ANY PmORITY CLAIMS UNDER 38 UM. | 119(aH«l) 



COUNTRY (oh 
mOICATEIF 
PCtj 


APPLICATION NUMBER 


DATE OP RUNG 


PRIORITY CLAIMED 
UNDER 37 use 119 








□ YES Noa 








□ YES NO^ 








□ YES NOQ 








□ YES NO^ 








□ YES Non 



CLAIM FOR BENEFIT OF PRIOR U.8. PROVISIONAL APPUCATIONfSl 

(34 U.S.C. § 119(e)) * ' 

JJ'^I^ ™® ^' """^ States Code. § 119(e) of any United 

States provisional applicatk)n(s) listed betow: 



PHOVISIOKAL APPUCATION NUMBER nUNQ DATE 

__60 ^ 096,010 August 10, 1998 

/ 



CLAIM FOR BENEFIT OF EARLIER US/PCT APPUCATIONfSl 
UNDER 35 U.S.C. ft 120 

□ The claim for the benefit of any such applications are set forth in the 
attached ADDED PAGES TO COMBINED DECLARATION AND POWER OF 
PAR? DIVISIONAL. CONTINUATION OR CONTINUATION-IN 
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POWER OF ATTORNEY 

(7/sf name and ngistraiion number) 

NANCY E. OWNBEY, Reg. NO. 38,986 



(Check the following item, if applicabie) 

liS!!?'!!!?*"^'"* ^ Prac«toner(s) associated with the Customer Number oro- 
iL w^ application and to transact aH bLsirssTn^ 

Patent and Trademark Office connected therewith. 

^f^^K^^^^ 1*'" declaration and power of attorney. Is the authorization 
^JJS^^v'Jsr *° followynstmctlorSSj'^J 



SEND CORRESPONDENCE TO 
NANCY E. OWNBEY 

S Address 

PEACOCK, MYERS & ADAMS 
Post Office Box 26927 
Albuquerque, New Mexico 87125-6927 



DIRECT TELEPHONE CALLS TO* 
(Ateme and tefephone number) 
Nancy E. Ownbey (direct) 505-998-0593 
Switchboard (505) 998-1500 



Customer Number oosi 7q 
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DECLARATION 

I hereby declare that all statements made herein of my own knowtedoe am tnm anw », ♦ 

:LLmrr' "'"T '^"^ beiievirt«'c^^^^;^^^ 

Stes cSnf ^J^^K^T'''^""^^^^^ ^''^^^ ""d^^Sectfon 1001 of Title 18 of thfu^eS 

SIQNATUREO) 

abbmvmt,on together with any other given name or Initial, and hlsJherZd^^ ^ 
addTBSs and country of dtaanship. 37CFR§1 63(a)(3) 'vms/nermsujence. post office 

Full name of sole or first inventor 

LARRY ^ ^„ 
* SKLAR 




FAMILY (OR LAST NAMQ 



Residence Albuquerque, New Mexico 



Country of Citizenship P-s.a. 



Post Office Address 




Full name of second Joint Inventor, If any 

ERIC ^ 



limiALORl 



(0/VENNAME) 

Inventor's slonaiiiBB .^^J. 

Date Country of CItiiinshIp, 

Residence 



PROSSNITZ 




FAMILY (QR LAST NAM^ 



U.S.A. 



Post Office Address 



Albuque rque, New Mexico 



2705 Rio Orilla Lane, N.W. 




Full name of third Joint Inventor, if any 

JANEEN 

(QIVB4NAMQ 

Inventor's signature . 



(MIDDl£ 



ORNAMQ 



VILVEN 



FAMILY (OR LAST NAM^ 



Date August 3i?l999 Country of Citizenship d.s.a. 

Residence Albuquerque, New Mexico 



Post Office Address 500 Posada Court, S.E 



Albuquerque, New Mexico 87123 
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FORM M 
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(check proper t3ox(Bs) for any of the following added page(s) 
that form a part of this declaration) 
£3 Si^MAire for fourth and subsequent Joint inventore. Numtm of 



pagesadded 



• • • 



^ tegal representauve cannot be appointed U^^?^!!^''^ 

• • • 

□ Number Of pages added ^ 

• » * 

□ J;J|«riratlonofprac«^ 



th^n ^ form a part Of this Declaration. 

then end this Declaration with this page and chJ^l^^ng Item) 

□ This declaration ends wHh this page. 
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ADDED PAGE tOTOMBINED DECLARATION AND POWER OF 
ATTORNEY FOR SIGNATURE BY FOURTH AND SUBSEQUENT INVENTORS 

Full name of fourth joint inventor, If any 

DfiHHa HELDOH 

<aVENMAME >^MiDa£^ FAMILY (QR LAST NAMQ 

Ifwentoi-s signature . ^f^rr^^^^J^ ^ 

Date ^"^^^ Countn. of Citlzen^.n ^ Q.s.a. 
Residence Albuquerque, New Mexico 

Post Office Address 2325 Camino de Salud, N,E. 

Albuquerque, New Mexico 87131 



Full name of fifth joint inventor, If any 



G'VEN NAME MIDDLE INRTAL OR h4AME 

Inventor's signature 



FAMILY (OR LAST NAMQ 



Dste ^ — ^ Country of Citizenship . 

Residence 



Post Office Address . 



Full name of sixth joint Inventor. If any 



Q'VEN NAME MIDDLE INfTlAL OR NAME 

Inventor's signature 



Date . Country of Citizenship , 

Residence 



Post Office Address. 



Full name of Mk joint inventor. If any 



®^NAME MIDDLE INfTlAL OR NAME 

Inventor's signature 



Country of Citizenship . 

Residence 



Post Office Address, 



FAMILY (OR LAST NAMQ 



FAMILY (OR LAST NAMQ 



(Added Pige to Combfr^ed Oedaratlon and Povw 

Inventors [1-2D 



